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VWHAT IS CRPS

L ots of confusion about what this condition is:

“Reflex Sympathetic Dystrophy”

Multiple diagnostic criteria historically —

IASP Budapest Criteria (1998) have the best acceptanc
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~PIDEMIOLOGY

26.2 per 100 000 life years
c.f. RA 30/100 000, MS 4/100 000

Females 3.5:1
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~CONOMIC COSTS

Major costs to the community of CRPS

High levels of mobidity.

More pain and dysfunction than either rheumatoid arthritis or fibrc
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INCITING EVENTS

Peripheral musculoskeletal

Fractures 45%
Sprains 8% e
Elective surgery 2% |
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OTHER ASSOCIATED FACTORS

Caucasian race

Higher median income
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PROTECTIVE FACTORS

Assoclations with lower rates of CRPS

Obesity
Diabetes
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BUDAPEST CRITERIA

IASP Clinical Budapest Criteria in diagnosing CRPS

1. Continuing pain that is disproportionate to any inciting event

2. At least one symptom reported in at least three of the following categories:

Sensory

Vasomotor

Sudomotor

Motor/trophic

Hyperesthesia or allodynia

Temperature asymmetry, skin color changes, skin
color asymmetry

Edema, sweating changes, sweating asymmetry
Decreased range of motion, motor dysfunction
(weakness, tremor, dystonia), trophic changes

(hair, nail, skin)

3. At least one sign at time of evaluation in at least two of the following categories:

Sensory

Vasomotor

Sudomotor

Motor/trophic

Evidence of hyperalgesia (to pinprick), allodynia (to

light touch, temperature sensation, deep somatic
pressure or joint movement)

Evidence of temperature asymmetry (>1 C°), skin
color changes or asymmetry

Evidence of edema, sweating changes or sweating
asymmetry

Evidence of decreased range of motion, motor
dysfunction (weakness, tremor, dystonia), trophic

changes (hair, nail, skin)

4. No other diagnosis can better explain the symptoms and signs
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CLINICAL FEATURES

Negative Symptoms

Positive Symptoms

Autonomic Symptoms




SYMPTOMS

oLty Z
> 22y B

\\\“\\\\ AP



VASOMOTOR

-
-

LR



PainScience

L

o
______

SUDOMOTOR

g CHANGES

p ‘id:,




PainScience




PainScience

KEY POINTS IN DIAGNOSIS

Use the Budapest criteria, but understand its limitations

Type | vs Type | | CRPS is somewhat arbitrary.

Remember to exclude other conditions.
Generally only affects one limb
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PATHOPHYSIOLOGY
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INFLAMMATION

Pro-inflammatory immune response

Proliferation of keratinocytes and release of:
IL-6, IL-1 B, TNIF-ax S
Histamine (warm phase) e
Activation of osteoblasts and osteoclasts
oy d ! e -_:;. —— s 3
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Cardiac and
pulmonary plexuses
Greater splanchnic

Postganglionic fibers
to spinal nerves
(innervating
integumentary
system)

Sympathetic
chain ganglia
Spinal cord ———

Coccygeal ganglia (Co,)
fused together

Preganglionic Neurons s—

ostganglionic Neurons e— Uterus Ovary Penis Scrotum

Sympathetic Innervation

Liver and
gallbladder

Stomach
Spleen

Pancreas

Small
intestine

Large
intestine

Rectum

Adrenal
medulla

Kidney

Urinary
bladder
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AUTOIMMUNE CHANGES

Elevated autoantibodies in serum - lgG, IlgM Antigens

Pain levels are proportionate to elevations in IgG g

Antibodies have &/, 2 Adrenergic Antigen
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GENETICS

Tends to run within families Thymine

send  Adenine ,
Y - 3 end

HLA DRBI unregulated, HLA-DQB| downregulated e C& o
Other HLA associations: DQ1, DQ8, DRé, DR 3, B62 |

Role of HLA Is to present antigens.
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CLINICAL COURSE
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CLINICAL COURSE

At 6 years after disease onset

30% of patients completely recovered
54% stable disease.
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INVESTIGATIONS

Limited value in CRPS

X-ray

Bony excavations, resorption, demineralisation
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MULTIDISCIPLINARY [ EAM

Physiotherapy / Occupational Therapy

Mirror box therapy

Graded Motor Therapy
Desensitisation
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PHARMACOTHERAPY
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NON STEROIDAL ANTI-INFLAMMATORY
DRUGS

Traditional treatment, but actually Iittle evidence

Non significant reduction of CRPS 500mg aspirin daily in one study.
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STEROIDS

Prednisolone has some evidence.

Exact dose and duration not well established.
One study with benefit: 60mg daily for 28 days for acute phase
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ANTIOXIDANTS

Vitamin C - 500mg/day for 45-50 days

Some evidence for dose of 500-1000mg /day most effective

| ess evidence for
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BIPHOSPHONATES

Several studies show benefit

Modulate inflammatory mediator, migration of marrow cells.

Palmidronate 60mg IV equal effectiveness as prednisolone
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ANTINEUROPATHIC AGENTS

Effectiveness Is unclear; but some studies show benefit.

Gabapentin up to | 800mg/day

Similar results shown for amitriptyline in some studies
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LIMITED EVIDENCE FOR SOME AGENTS

Ketamine:

Some evidence for intravenous and topical ketamine

No large RCT studies to date
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L ACKING EVIDENCE

Capsacin

T baclofen

[V Local anaesthetic
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EPIDURAL .L@@@NDAL

o Some evidence for
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OTHER INTERVENTIONS

Physiotherapy - Esp for upper limb
SCRAMBLER - May have some benefit

TENS - No evidence
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SURGERY

Sympathectomy

Some evidence for pain benefit

Amputation

No evidence.
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SUMMARY
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